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PUBLIC LIABILITY CLAIM FORM
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This form should be completed as fully and accurately as possible and return to the Company immediately after accident
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Name Insured
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Policy No.

S I o o
nag / annunelseiusie

Address

I -
T2 / fFnse

Insured’s contact name
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Relationship with Insured

g wneaa A Anseld /

E-mail Phone No.
ANHUENITINAUALAZAMNIA-UNE / Circumstances of Loss
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Date of loss Time
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Loss location
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When and by whom was the

incident report to you
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Detailed of loss
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Whose negligence caused the incident?
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Was incident due to lack of care upon part of Claimant?

(14 /Yes  [1dl4/No

14 aeinals / If yes, how?

Other Insurance [1'1aifl / No
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Tunnilszandumnga / [18/Yes #0"1FN994 / Police Station
Police Report (1151 / No
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dseiudeativau/ &/ Yes ismszy / Please give details




seazlAanANsal / Detail of Claimant / Third Party
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Claimant Name Age Nationality
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MegnRnsials /

Address
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E-mail Phone No.

aziusiaeiivau/ (18 /Yes lsmszy) / Please give details
Other Insurance (1145 / No

saaziBaANSndaunIanstinlAsuANEEune / Details of Third Party Property Damage
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Item Property Damage Quantity Claim Amount
annInel/ [18/ Yes Tlsmszy) / Please give details
Salvage ['ld& / No

128 BEARINTUNALALLRIANSE] / Details of Third Party Bodily Injury
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Nature and extent of injuries
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|/We hereby declare that to the best of my/our knowledge and belief, the above statements are fully and truly made

asie ez / Insured Signature 547 / Date

wnansdeaugmsunisBensesrduluunauni / Claim Documents
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—  wuuBandearndulunil / This Claim Form

—  lufusesunnd, luadasuRuansnenanuna (aifuass) / Original medical Report and Original medical Receipts (if bodily injury claimed)

— luadesmAnAdeunsweAunidavie/ Repair Quotation
- dwnihslszanaw dunaanziliamBimisaesdianlsziuuasidania / Copy of ID Card, Copy of Company Affidavit both insured & claimant
- gﬂmwmwﬁﬂmﬂ / Photo of Damage
— luuans@nalunineRunidauie 4aynnel / Proof of Belonging of lost / damaged properties
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—  uazlanansaunitivmenaiasaalunnauda / And other documents as required by us later.
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Anmaaaun1n g, + 66 2 649 1999 / Please Contact +66 2 649 1999 email: thclclaims@aig.com
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CONSENT LETTER OF MEDICAL HISTORY DISCLOSURE
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|/We hereby authorize any hospital, clinic, physician, or other person who has attended or examined or prescript me/us to fully furnish information and
documents with respect to my / our illness or injury, medical history, consultation, prescriptions or treatment, and copies of all hospital or medical records
to AIG Insurance (Thailand) Public Company Limited and / or its representative. | agree that a photocopy of this authorization shall be considered as

effective and valid as the original.

A4T8 / Signature

54 / Date ( )
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Remark: Please attach copy of ID card or passport with certified true copy.



